MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—032’?’?1

REPARTMENT OF PUBLIC HEALTH AND STATE FILE NUMBER
Registration District No.

DO NOT WRITE -
ON THIS §TUB AMENDED —FH O M e

1. PLACE OF DEATH -~ = ~ O 190UJ : 2. USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before
a. COUNTY Lawr ence a. STATE Mo . b. CQUNTY Lﬂw‘rence admission)

b. CITY (If outside corporate |imits, glve TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWH Mt. Vernon 1% yrs. Town Mt. Vernon, Yes 0. No O

. FULL NAME OF (\f NOT in howpitel, give location) Imide Limits o. STREET it cutside, glve location} Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 625 E. Kings {at home){ YR NeO 625 E. Kings Yes [0 Ne [

3. NAME OF DECEASED First Middie _Last . ' 4. DATE Month Day Year
{Type or print) : =

I CF
Wilburn Triece Cémeron - DEATH August 2 19063
5. SEX 6. COLOR OR RACE 7. Married 3 Never M‘arrlad 1 |8 DATE OF BIRTH 9. AGE {iayt birthday) :nul;thEil IDYEAR :"FGNDER 2;.“!
Widowed Divorced - nths ) ours in.
Mate White Widowed O ored O 8/4/1 15) 47

10a. USUAL-OQCCUPATION (Give kind of work dopc 10b, XIND OF BUSINESS OR INDUSTRY! . BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working fife, even.|f ratired)

ctor : _Lawrence 00.

_MQ. | _UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE

Iames P Cameron 0llie Mae Hollingsworth Ruth Cameron
15, WAS DECEASED EVER I EX ED FORCES? I7.; INFORMANT Address

{Yes, ne, or unknown) | {If yes"fivn war or dates of sar|

W Ruth Cemeron

T ] 8. CAUSE OF nymu {Enter only one cause per line Jor f5), (b, and {c). .
PART |. DEATH WAS CAUSED BY: C@/ 3

IMMEDIATE CAUSE (a} g Pl Cg e

Cnndit-iom,-if' any; OUE 10 (bl M‘&, A&f—g <pleore

V5300
Rev. 4/59

FoXs o
a7

DATE AMENDED

DOCUMENT

which gave. rise t©

above cause (s), A
stating the undar- S
lylng cause last. DUE TQ i<}

UTING TO, DEATH but refgted o lhu sorminal PART I, If deceased was female was
PART 1! O;{:‘EE Slgdl?'lrolnc.:?lv': Eg?:al;lDNS CONIRIB 2! Ll 17 there a pregnancy in last 90 deys.
T Yes Neo Unknown
9 W,, { i €re. ') M,"ﬂ , [ove] ON | O

19. \WAS AUTOPSY. | 20a. WCCIDENT swﬂoz omcms zob DESCRIBE How TNJURY OCCURRED. (Enter nature of injury in PART I or PART 1} of item 18.]
PERFORMED 7y 0O O .
YES 0 NO

20c. TIME OF Hour Month, Day, Year
. INJURY am.
. p.m. -

“20d. INJURY QCCURRED - | 20- BLACE, OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL cemncmou

WHILE AT WORK farm, factory, swest, offce bida., efc.) -

NOT WHILE AT WORK [ e - -

. m@_&&nnd last saw i slive

m on the date_stated sbove, and ta the best of my knowljdge, from the causes stated.

w—_—

é‘-. : . Z {nejzgr:j : - | W)/WM, ‘;%ﬁé:;cnso

23a. BURIAL, CREMAYION '23b. DATE 21c. NAME OF CEMFI'ER'I’ CR CREMATORY 23d LOCATION (Cnfy, fown, @r counry)

S e 8/4/1963 | Johns Chapel Gemetery .

24. FUNERAL DIRECTOR ADURESS L |25 DATE RECD. BY. LOCAL REG.

Max L. Fossett Yt. Vernon, Mo. S &2

{L d Embal t on Reversa Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

[TEM NO.] SHOULD READ.




PN

S'I‘A‘I’E.MENT. BY LICENSED EMBALMER

l hereby c:emfy that the body whose name s recorded on'the reverse ﬂde of’ thls tertificate was emba[med by _me,..

L

Sfudem Embalmer No

or by

working under my personal supervision. '
Student : ' - i ' — .. Signed %—A j%

Signature of Student Embsimer

Licensed .Embalrner No
' P. O. Address e, Z{D
\

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes. grounds for revocanon of license). . ; L

If embalmed; by a STUDENT, he also’shall gign-in his OWN handwrmng.

If this body is not emba[med fact should be so stated above.

v Ee e Cee

-




